
PERSONAL INFORMATION Please provide legal name for social security purposes.
Last Name First Name Middle Initial Social Security #

Current Address City State ZIP

Mailing Address (optional) City State ZIP

Home Phone Work Phone Fax number

Date of Birth E-mail address Mother's maiden name

Membership Eligibility:
Lives, works, worship or attends school -Location: Family Member's account number:

EMPLOYMENT INFORMATION
Present Employer

Employer Phone

JOINT OWNER INFORMATION: Please provide legal name for social security purposes.
Last Name First Name Middle Initial Social Security #

Current Address City State ZIP

Home Phone Work Phone Relationship Date of Birth

BENEFICIARY INFORMATION: Note: Joint owners have right of survivorship.  If you do not have a joint owner, please provide beneficiary information.
Last Name First Name Middle Initial Social Security #

Current Address City State ZIP

Home Phone Work Phone Relationship Date of Birth

TIN CERTIFICATION BACKUP WITHHOLDING INFORMATION 
       Under penalties of perjury, I certify that:
      (1) The number shown on this form is my correct taxpayer identification number.
      (2) I am not subject to backup withholding because:  a) I am exempt from backup withholding, or b) I have not been notified by the

Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or   c) the IRS has notified me that
I am no longer subject to backup withholding, and

      (3) I am a U.S. person (including a U.S. resident alien).

Certification Instructions:  Cross out Item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to
report all interest and dividends on your tax return.  Cross out item 3 and complete a W-8 BEN if you are not a U.S. person.

I understand that the Credit Union may verify credit and employment history by
any necessary means, including preparation of a credit report by a credit reporting agency.

Signature _______________________________________________________________ Date ________________

Signature of Jt owner______________________________________________________ Date ________________

NOTARY ACKNOWLEDGEMENT:

State of ____________________________, County of ___________________________, ss

Before me a Notary Public in and for said County personally appeared _____________________________________
who acknowledged the signing of this "Membership Application", and that such signing is his/her free act and deed.

In testimony Whereof, I hereunto set my hand and fix my official seal this _______ day of __________________________, 2______,

(seal) Notary Public

My commission expires _________________________

Membership Application (include $5 deposit to open account) Account #
Please note this form must be signed in the presence of a notary or a Telhio employee.

MembershipApplication_blank

10502


